Basic Integrated System (1S) Training

Things to Keep in Mind

All Patient Health Information (PHI),
in this manual, is fictitious.

Remember to use the help (?) icon.
It is recommended that you

understand the billing processes
before using the IS.

To return to the previous screen,
always click on the Return button,
under Options.

Italicized fields must be completed.

Dates must be entered as:
00/00/0000

You will be logged off every 15
minutes when not using the system;
you will have to click on the Home
page to log back in.

It is strongly recommended that you
attend the PATS training on
medications.

You only have access to the Home
and Clinical pages of the System
MIS, IS, and DMH number are all the
same.
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Basic IS Traning

Log in

Find a Client

Add a Client: Identification Screen
Add a Client: Contacts Screen

Add a Client: Financial Screen

Add a Client: Other Screen

Open an Episode: Admission Screen
Open an Episode: Diagnosis Screen
Add Services

10. Add a Claim, a Plan and Payer (s)
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11. Void and Replace a Claim

12. Close an Open Episode: Discharge and Diagnosis Screens



Use Keyboard Shortcutd!
Avoid using the Mouse.

The Tab key will take you through every field on the
screen.

Shift-Tab will take you backwards through those
fields.

Down Arrows and characters to go through drop-down
lists.

The Space bar will check and uncheck boxes.
The Enter key will activate buttons.



Log In with a SecurlD Card
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The deadline for entering May
data has heen extended to

wednesday, June 8, 2005 This Week on the Integrated System

1S Mews Bulletins started this week.. Bulletin #001 is about Reguest to Remove H
b, cro N Discharge Date. Look for it in "Special Bulletins” under the "Using the IS" 2 C“Ck to go to the
Ick on your Fravider Type abov¥e menuy,, but first, click on your provider type above!
to get started with the new 15 RSA SecurlD |Ogon
Website... There's also a DMH CalWORKs Bulletin on "Guidelines to Avoid DPSS Billing screen and fo"ow

3 g Exceptions” on that same "Special Bulletins" page.
Help Desk: 213-351-1335

Available M-F, 7 AM to 5:30 PM procedures

| Click the banner at the top of this screen to access the IS with your SecurlD

after-hours, call ISD Support Ling
at Seo-040-0617 | card:
Integrated System Hours of
Operation are 6:45 AM to
Midnight, Daily
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Add a Client: Contact |nformation

5 JRF IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |
7100-SFY CMHC CENTE: 71004-SFY oM jgarciabagues [¥]
Client Information Client: TestClient , Example {not ? I
entolled} 4 . . .
_ Address is required if the
D t' e A A H . .
ptions Identification | Contacts | Financial | Other | Groups | ll\ client is not homeless
Return ClientAddress
Change Provider Transient/Homeless r Time Homeless: | ;l
Find Client Address 1 |1E|IZI Example Street Address 2 |
Daily Log City: |Los Angeles Caunty: | = state:r|ca =] Zip:|s0005
Phame: (h) [(213)121-1212 (w) |

Yiew Episodes
Address Memo: |

Check Eligibility
Other Contacts

Eligikility Histary
+§J Click to add other

! contacts

Click

Eancell Enlléue |




Add aClient: Financial Information

5L I8F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100A-5FY CMHC jgarciabagues [X]
Client Information Client: TestClient , Example (not ?
enrolled)
m Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |
Return P ——
UMDAP Date; DQ;‘DB,.QI]DBA Source of Income; ISSl j
Change Provider Sarvi o /I | e —
ervice Location: # of Dependents; 1
: ; Farnil & —
Find Client Tneorme (41 |300.00 annual Liskility ($3: [ og

Daily Lag Client Reported Be

Wiew Episodes -

Check Eligibility /Ir

5

Enrall Client / |
Eligibility Histury/ This field is for client’s
/ initial or annual
Click to add UMDAP date
Medi-Cal or
Other benefits cenczl] | Comdine




Add a Client: Benefit |nformation

S5 98FISF | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F100-=FYW CMHC CEMTE:7100A4-SFYW CMHC jgarciabagues
Benefit Information Client: TestClient , Exarple (not ?
enralled)

Return

Select benefit type ’

Descrintion: |
P Charmpus

Client/Farmily
HMO/PHP

I0 Wornber: [InsurancesThird Party
Medicare

Other County
sDy/Medi-cal

Cancel I | Lave I




Open an Episode: Admission Screen

S I#FISs | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB
7100-SFY CMHC CENTE:7100&-SFY CMHC Jjgarciabagues
Client Information Client: TestClient , Example | ) ?
Identification | Contacts | Financial | Other | Groups | ZRef | MCal Benefits |
Return Mare Last ITestCIient Flrs IE:x:ampIE Middle: |
. 2le st oo, ] First: rMiddle:
Zhange Prowider Click t . lient’ = I 1aee I
— IC dO vView a client's M Harne] LDC:' =]
mn =1y} i
|
| episoae pos. 107/12/1970 Age: 37
Daily Log _—""" 7 Tangd: [01-English =| Preflana: [o1-English =1
View EM Marital Status: [o1-single - Education: I12-Twe|f‘th Grade ;l
Check Eligibility Ethnicity: |OLl-White b
0 el CHain —_ Trite: I [
Enroll Client Emploprnent: |FC—FI.|II time competitive employment (salaried) ;I
Eligibility Histary Handicap: ||:||:|-N|:|t physically disabled/no significant disahility ;I
Living Arrngrnnt: IIZIl-Li'-.-'es alone in house or apartment ;I
Conservatorship: | ;l l'eteran: |Nn:- ;l
Date Of Death: | English Speaking:
Cancel I Continue I




Add Services

E5 985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
F100-=FY CMHC CEMNTE: 7100A4-SFY C jgarciabagues []
Outpatient EpiSﬂdE Client: TestClient,Exarmplel j ?
Services | ¥oid Services | Diagnosis | Admission |
Return Tntal Time |# Staff Renderin Provider EEE

Find Client \
Client Info 1

Click to begin entering
a service

Checl; Eligibility

Medications

Zlose Episode

Wiew Episodes

From Date

e

To Date

I—
Search |




Add Services

What is Evidence-Based Practice/Service
Strategies/PEI Services?

They are techniques that use research results, reasoning, and
best practices to inform the improvement of Mental Health
Care. DMH is now using the IS to track the use of these
techniques. These are some examples: Multisystemic
Therapy, Functional Family Therapy, Brief Strategic Family
Therapy, Functional Family Therapy, Peer and/or Family
Delivered Services, Family Support
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Add Services

Evidence Based Practice:

00-No EBP/SS n
01-EBP ACT —
10-EBP MST

11-EBF FFT

2A-Brf Strat FamTher
9B-CPP Chld-Prt Ther 7|

CP’s must use 2K Impact

The system may allow you to select up to 3

options

Evidence Based Practice:
2F-DTQI-Dep Treat Q1 "‘l

EJ-GrnuE CBT Mai Dei |

2L-Incredible Years
2M-IPT Depression
2P-Multidim Fam Ther ¥
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Add aClam: Add aPlan

'ﬁm | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB I

Add Outpatient Claim

Client Benefits |

Return Service Date Procedure
o 03f12/2011 90801
Chechk Eligibility f12f
] Claim Amount: |255_44
Service

S0C Obligation: I

Service Facility [
Address
Claim Plans:

EPSDT Scr Ref [ Emergency r Pregnancy r Dup Owerride r

1904-ANTELOPE V:1904A-ANTELOPE
Client: TestClient, Examplel i ?
LI Staff Code: E232633
Modl Mod2 Unit Type  Units Rate
M3 24 3.16
Late -
Code: I _I

Medi-cal [ EVC:| SED Healthy Families [~

Medicare / Other Insurance:

I Paver

SubscriberID

Submit
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Add aClam: Add aPlan

éwl PDEFARIMENT OUOFrMmENTAL HEAL TR Horme | Clinical | Administrarnee I Hilamn I LU I
1904-ANTELOFPE Wi:19048-ANTELOFE
Plan > -
Client Benefits ISD,."MEdi—-:al:g?E?lgD‘BC -~ Staff Code: LCAOS 5S4
Return . ; . S
Servicelate Procedure Modil Modz UnitType Units
C 1
02/04,/2011 Q0301 r3a 27 P S muSt
Plans: FEI_Special_Programs= [07/01/2010-12,/31,/2020] 1r| use PEI-

Al Crisis_swo-Urgent_Care_Ctr [07/01/2009-12/31/202
CalWwoRKs [07/01/2002-12/31/2020]

CGF [07F/01,/2002-12/31,/2020]

FOCCOCS-ADULT MHSA [04/01/2008-12/31,/2020]
FCCS-OLDER ADULT MHSA [03/068/2007-12/31,/2020]
GSROW [07/01,/2002-12,/31,/2020]

MHSA_Fam__Focused_ _Wellness Swoe [01/01/2007-12/31/
PEI_Adult [07/01,/2010-12,/31,/2020]

Pay Order:

Special
Programs

PEI_children [05/11,/2010-12/31,/2020]
|PEI Older Adult [07/01/2010-12/31,/2020]
‘PEI —pecial Programe |07,/01/2010-12,/21,/2020
PEI_TAY [05/11/2010-12/21,/2020]

If you click to add a second plan per
LA claim, the IS will generate this error

4
—er L . message

"‘f —
/\ Micrusuﬂ: Internet Explores _ﬁl

X

This means that L] E Mazimurn of 1 Plan is allowed

your plan was
o ]
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Add aClam

'ﬁ%| DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |

1904-ANTELOPE V:1904A-ANTELOPE
Add Outpatient Claim Client: ClientTestClient, Example { ) ? I
- |
Client Benefits I ll Staff Code: E232633 i
Return Service Date Procedurs Mod1 Mod2 Unit Type  Units Rate |
Check Eligibility 03/12/2011 90801 M1 g4 3.16 ‘
Claim Amount: I Late |
Service 265.44 Code: I =] ‘
50C Obligation: I Medi-cal [ EVC:| SED Healthy Families [ |
Service Facility [ EPSDT Scr Ref [ Emergency r Fregnancy r Dup Owverride r I

Address

Claim Plans: Medicare / Other Insurance: ‘
Paid |
I_ I- - |
7 othert 3545 i) ;
1 |
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